* ACKNOWLEDGEMENT OF NOTIFICATION

- OF
! HAZARDOUS WASTE ACTIVITY

¥ st

RO ik ¥

A

06/06/2012

R ppo ™

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the Res
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation aj
in the box below. The EPA Identification Number must be included on all shipping manifests for
transporting hazardous wastes; on all Annual Reports that generators of hazardous waste, and owr
and operators of hazardous waste treatment, storage and disposal facilities must file with EPA; on
applications for a Federal Hazardous Waste Permit; and other hazardous wastc management repor
and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER:| NYR000118091
INSTALLATION NAME: | SHOPS AT NANUET THE

INSTALLATION ADDRESS :}| 75 W NYS RTE 59
NANUET, NY 10954

MAILING ADDRESS :| 75 W NYS RTE 59
NANUET, NY 10954

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106

TO: SHOPS AT NANUET THE
or Current Occupant

ATTN: ANDREW SARGENT

225 W WASHINGTON ST
INDIANAPOLIS, IN 46204
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1. Reason for

Reason for Submittal:

Submittal [E To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL O To provide a Subsequent Notification (to update site identification information for this location)
BOX/-(\EISD)L-\F(HAT O As acomponent of a First RCRA Hazardous Waste Part A Permit Application
O As acomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#_ )
O As acomponent of the Hazardous Waste Report (If marked, see sub-bullet below)
O Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. Site EPAID
SHeEPAID \eopipnumber MY 1RIL010101111/ 181101911
3. Site Name Name: The Shops at Nanuet

4. Site Location

Street Address: 75 West New York State Route 59

il

Information City, Town, or Village: Village of Nanuet County: Rockland
State: New York | Country; United States Zip Code; 10954
Site Land Type Private D County EI District DFederaI |:|Tribal I___l Municipal |:| State DOther
NAICS Code(s) A | 2]3]6]2]2]0| c. L1 1 1 1 1.1
for the Site o
i S T I O O N . Ll | 1 1 | |
7. Site Mailing |Street or P.O. Box: Same as ltem 4
Address City, Town, or Village:
State: Country: lZip Code:
8. Site Contact |First Name: Andrew Mi: |Last: Sargent P
Person Title: Environmental Manager (f'
Street or P.O. Box: 225 West Washington Street \(
City, Town or Village: Indianapolis )
State: Indiana ICountry: United States Zip Code: 46204
Email: asargent@simon.com
Phone: 317.263.7760 |Ext.: Fax: 317. 263. 2333
9. Legal Owner |A. Name of Site’s Legal Owner: The Retail Property Trust gz::ﬁeBrfacame 9/23/1998
and Operator E
of the Site Owner Type: Private |:| County D District D Federal |__—| Tribal DMunicipaI DState |—__| Other

Street or P.O. Box: 225 West Washington Street

City, Town, or Village: Indianapolis Phone: 317.263.7760
State: Indiana |Country: United States Zip Code: 46204 \
Date Became

9/23/1998

B. Name of Site’s Operator: Simon Property Group Operator:

Operat:
_[F;rpae?r Private D County D Distric:t' D Federal DTn’baI DMunicipaI I:lState DOther P

EPA Form 8700-12, 8700 13 A/B, 8700,23 (Revised 12/2011)
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EPA ID Number

1 Y I I

OMB#: 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site) .
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

YD N 3. United States Importer of Hazardous Waste
YI:' N 4. Mixed Waste (hazardous and radioactive) Generator

YIivINC]

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If “Yes”, mark only one of the following - a, b, or c.

|:| a. LQG:

Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup

material.

b. SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.

I:] c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute

hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

Y N |:| 2. Short-Term Generator (generate from a sh‘ort-ttirm or one-time
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

YD N 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

D a. Transporter
[[] b. Transfer Facility (at your site)

YD N 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

v[] N[v] 7. Recycler of Hazardous Waste

v[] N[v] 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
L__] a. Small Quantity On-site Burner
Exemption

D b. Smelting, Melting, and Refining
Furnace Exemption

YI:] N 9. Underground Injection Control
10. Receives Hazardous Waste from Off-
YL IN[]

Y[ IN[/] 1

Y[NY] 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Batteries

. Pesticides

Mercury containing equipment
Lamps

. Other (specify)

Other (specify)

. Other (specify)

@ - o a0 T

LU oaond

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

site
C. Used QOil Activities; Complete all parts 1-4.
Y[ 1IN 1. Used Oil Transporter
D If “Yes”, mark all that apply.

D a. Transporter
[] b. Transfer Facility (at your site)

YD N 2.

L—_] a. Processor

Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

D b. Re-refiner

Y[ ]N[¢] 3. Off-Specification Used Oil Burner
Y[ N 4. Used Oil Fuel Marketer
D If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of Off-
Specification Used Qil to Off-
Specification Used Oil Burner

I:l b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPAIDNumber | | | JL L 1 JL L L 1L | | OMB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

< You can ONLY Opt into Subpart K if:

e you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation

agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

¢ you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YD 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
I:]c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YL__l N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste
A

Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at

your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

D001

D002

D035

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page3o0of 4 _






EPAIDNumber | | | | | |

N |

OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

Material.

YI:] N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary

13. Comments

Disposal of hazardous wastes generated during ongoing demolition of buildings on-site.

Disposal of hazardous materials will be completed in one event.

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an
authorized representative

Name and Official Title (type or print)

Date Signed
(mm/ddlyyyy)

Environmental Manager

04/19/2012

Aﬁ/ﬁ/aj SW

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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— LANGAN

ENGINEERING & ENVIRONMENTAL SERVICES
River Drive Center 1 Elmwood Park, NJ 07407 T:201.794.6900 F:201.794.6913
To: DATE:
USEPA Region 2 _28Aprit2012
DEPP - RCRA Programs Branch ProJECT NO.
Attention: RCRA Notifications 1921604
290 Broadway, 22™ Floor RE:
New York, NY 10007-1866 The Shops at Nanuet
PHONE No: 75 West NY State Route 59
_Nanuet, NY 10954
Via: ITEMS:
X Fed Ex: [ Priority [X] Standard [ 2-Day 03 Prints L Letter [ Other
[J 1% Class Mail  [[] Hand Delivery  [[] Eastern Delivery (Inter-Office) [ Sepia [ Drawings [ Reports
X Other
COPIES: Dwa. No.: DESCRIPTION:
1 RCRA Subtitle C Site Identification Form
r-:".;
_:2_ ":": .....
e BB
[
....... LA
e £ ;
Z’}-f - P
22 % o
.:L» e - {
-y 3
A
[ For Your Information X For Your Use [J As Requested By:
[] For Review and Comment [ For Approval ] Other:
REMARKS:
If you have any questions, you can contact me at 201.398.4535 or cncmahon@langan.com.
Thank you.

CorIES TO:

/4

\Wangan.com\data\E P\datab\1921604\Engineering Data\Environmental\Correspondence\TRANSMITTAL_USEPA Site Identification Form (2012-04-23).docx

Chris McMahon




¢ -
.
- S
- - & \ "" :
L5 . “‘.J A Y N
% - \ *
ey B . %‘ ’l
E ¥y e - A FOVREl: < Wi
- 7 - . I
3
o
s b -> R ' |
o B ‘ |
ey g Jh Qs
Vl’: ' I
o i )
N H
4
N .m |
"‘t 2 B i
‘ . .
-
e |
& E
fe g r I
en ‘oo
)
)
- o
.I .‘L_‘ :‘.:
s =
-
.-‘ -
¢q 9 N _
o -
G
-* "
‘hl »
T 7
Lt a= AT '










RCRA Site Detail

Reportrunon:  April 25, 2012 - 1:30 PM Page 3
ICVS #000039 ‘ NYR000118091]
EPA Region02 Extract:Y County: ROCKLAND State District: NYSDEC R3
Universes  Federal Generator: CEG  Transporter: N Operating TSDF: - Active: Y
State Generator: 3 Importer: N Commercial: N El Indicator (HE / GW): N/N
Short Term Generator: N Mixed Waste Generator: N HSM: N IC In Place: N
Subpart K/College: N Subpart K/Hospital: N Subpart K/Non-profit:N Subpart K/Withdrawal: N
Latitude/Longitude Measure - Owner: 02 Seq#: 1
Geometric Type Code: 001 Horizontal Collection Method: 001 Reference Point Code:
Horizontal Accuracy Measure: 10 Horizontal Reference Datum: 002 Source Map Scale Numbers:

Coordinates: 41.095663, -74.015611

Receive Date: 01/01/2007 Source Type: Implementer Seq. Number: 2
Location 75W RTE 59 STE 145 Mailing 75 W RTE 59
Address: NANUET, NY 10954 ddress: NANUET, NY 10954
UNITED STATES
Contact Person ROBIN MILLER 75 W RTE 59
For Source (845) 623-4948 NANUET, NY 10954
Information UNITED STATES
Owner (current) UNKNOWN Type: Private
RETAIL PROPERTY TRUST UNKNOWN, NY 99999 . y
From: 11/05/1969  To: UNKNOWN Phene: (2128551212
Notes: This record created to coincide with EPA Mass Update for 01/01/2007 on Rundate: 06/11/2008
Operator (current) UNKNOWN Type: Private
NATIONAL CITY CENTER UNKNOWN, NY 99999 . z
From: 11/05/1969  To: UNKNOWN Phone: (212) 555-1212
Notes: This record created to coincide with EPA Mass Update for 01/01/2007 on Rundate: 06/11/2008
Land Type: Private Non Notifier; No TSD Date: Accessibility:

NAICS Codes: 812922 ONE-HOUR PHOTOFINISHING

Notes: 22-APR-10 Verified Nulling of "Transferred to CERCLA Status": EPA Universe Clean-Up for 01/01/2006, (Rundate: 05/08/2007), as per 2003/2004/2005
Acute/NonAcute Manifest data. Old Univ= SQG New Univ=N HNAICS Notes: This record created to coincide with EPA Mass Update for 01/01/2007 on
Rundate: 06/11/2008

Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State: NY-3 Conditionally Exempt Small Quantity Generator
Other Hazardous Waste Generator Activities Used Oil Activities
E:;?;t rt-(l;?/-r\rét(i.\;/(iat;?rator: :\\:g Used Oil Transporter Activity Off-Specification Used Oil Burner: No
LT e Vo~ Tewerralty N Used O FulMarieler ity
'Tl'rsagsliizi\l;'i?;ility: Sg Used Oil Procg§sor and/or of?—rspeegirﬁ‘::vat?onlije:; i)ilut)cr)n o
Reeyalar Act.ivity: No Re-refiner Activity off-specification used oil burner: No
Gli-SuE REGelt Mg g;%iii?or: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ’ No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: No
Smelting, Melting, Refining Furnace Subpart K
Exemption: No College/University: No Non-profit Research Institute: No
Underground Injection Control: No Teaching Hospital: No Withdrawal: No

Destination Facility for Universal Waste: No
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RCRA Site Detail

Reportrunon:  April 25, 2012 - 1:30 PM Page 4
[Receive Date: 01/01/2006 Source Type: Implementer Seq. Number: 1
Location 75 W RTE 59 §Mailing 75 W RTE 59
Address: NANUET, NY 10954 ddress: NANUET, NY 10954
UNITED STATES

Contact Person ROBIN MILLER 75 W RTE 59

For Source (845) 623-4948 NANUET, NY 10954

Information UNITED STATES

Land Type: Private Non Notifier: No TSD Date: Accessibility:

Notes: 22-APR-10 Verified Nulling of "Transferred to CERCLA Status": EPA Universe Clean-Up for 01/01/2006, (Rundate: 05/08/2007), as per 2003/2004/2005
Acute/NonAcute Manifest data. Old Univ= SQG New Univ= N Update 10/03 to ensure Leg_Dist is associated with correct Counties

Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: NY-9 This option is not active

Other Hazardous Waste Generator Activities Used Oil Activities
Short Term Generator: No ; g S . .
Importer Activity: No Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Mixed Waste Generator: No $rans?or1:r: iity: “o Used Oil Fuel Marketer Activity
Transporter Activity: No ranster Faciiity; o ) )
Transfer Facility: No Marketer who directs shipment
e Used Oil Processor and/or off-specification used oil to
TSDEaliy: e Re-refiner Activity off-specification used oil burner:
Recycler Activity: No : No
Oir-Eile Recaiph NG s;%%?for: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ’ No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: No
Smelting, Melting, Refining Furnace Subpart K
Exemption: No College/University: No Non-profit Research Institute: No
Underground Injection Control: No Teaching Hospital: No Withdrawal: No

Destination Facility for Universal Waste: No







RCRA Site Detall

Reportrunon:  April 25, 2012 - 1:30 PM Page §
|Receive Date: 09/11/2003 Source Type: Notification Seq. Number: 1
Location 75W RTE 59 Mailing 75 W RTE 59
Address: NANUET, NY 10954 ddress: NANUET, NY 10954
Contact Person ROBIN MILLER 75 W RTE 59
For Source (845) 623-4948 NANUET, NY 10954
Information
Owner (current) UNKNOWN Type: Private
RETAIL PROPERTY TRUST UNKNOWN, NY 99999 ; 1
From: 11/05/1969 To: Phione: (212) 3551212
Operator (current) UNKNOWN Type: Private
NATIONAL CITY CENTER UNKNOWN, NY 99999 s 2
From: 11/05/1969  To: Phiomes: {212) 5851212
Land Type: Private Non Notifier: No TSD Date: Accessibility:
NAICS Codes: 812922 ONE-HOUR PHOTOFINISHING
Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: NY-9 This option is not active
Other Hazardous Waste Generator Activities Used Oil Activities
Short Term Generator: No . s e ; .
Importer Activity: No Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Mixed Waste Generator: No Transporter: No . i 1
it Used Oil Fuel Marketer Activit
Transporter Activity: No Transfer Facility: No ) . ¥
ity N Marketer who directs shipment
Transfer Facility: o : e i ;
A Used Oil Processor and/or off-specification used oil to
TSR Aty WG Re-refiner Activit: off-specification used oil burner:
Recycler Activity: No v P ’ No
OifSiie Regaipt: Ra g;%‘;;??or: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ’ No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: No
Smelting, Melting, Refining Furnace Subpart K
Examplion: No College/University: No Non-profit Research Institute: No
Underground Injection Control: No Teaching Hospital: No Withdrawal: No
Destination Facility for Universal Waste: No

Description of Hazardous Wastes (as reported on Site Identification Form)

EPA Waste Codes: D011
* End of Report *






\\\\‘q_D St4 >

SN ACKNOWLEDGEMENT OF NOTIFICATION
N OF
% A HAZARDOUS WASTE ACTIVITY
¢ prgTe 09/12/2003

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

installation located at the address shown in the box below to comply with Section 3010 of the

' Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that

| installation appears in the box below. The EPA Identification Number must be included on all

_‘ shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of

| hazardous Wwaste, and owners and operators of hazardous waste treatment, storage and disposal

| facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

\
|
|
|
|
|

|

EPALD.NUMBER = NYR000118091
INSTALLATION NAME = CVS #000039

&

75 W RTE 59
NANUET, NY 10954

INSTALLATION ADDRESS

MAILING ADDRESS = 75 W RTE 59

|
|
|
|
|
|
|
|
| NANUET, NY 10954
|

|

|

i

|

i EPA Form 8700-12AB (4-80)

;!L

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: CVS #000039
or Current Occupant
ATTN: ROBIN MILLER
75 W RTE 59
NANUET, NY, 10954
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COMPLETED FORM
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)\\534 Seqicna! Offica.
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Q gt 04103 CHP

_ Unitag

RCRA su

on

OM8=: 2050-9173

States Environme_mal Protaction Agency

STITLE C SITE IDENTIFICATION Forpy

.

. Reason for Submittal
-See instructions on
Jage 23)

LIARK CORREZT BOX(ZS)

Reason for Submitral:

X To groviaa Initiai Notificaticn of Regulated Wa

asie Activity (to actain an ZPA 1D Numger for hazsrcous wasie. univers
wasts, er used ojl acuvities).

3 To provice Sutsaguent

JdAsacs

Notification of Regulatac Was:a Activity (t¢ uocate site identification inicrmancn).

‘oonent of a First RCRA Hazardous Waste Par A Permit Apclicaticn.
JAsa cempenent of a Revises RCRA Hazarcous Wasta Pan A Pemut Apotication (Amencmen: =

).
e ]
QdAsa comconent of the Hazargous Waste Resers.

<. Site EPA ID Number
.Se2 insiructions on page

.
-

P

e A
D Ry

=l 2

=8

EPA 1D Numaer: |V} Y [ DO, U/ O Y

i
]
H
3T
3. Site Name (See Name: CVS #000039 E |
msiructions an page 24) |
—
< Site Location Street Address: 75 WEST ROUTE 59 |
aiisrmation (See - |
+1Siructions on page 24) City, Town, or Viliage: NANUET ' State NY !
i 0. County Name: | Zip Coce 10954
: | &
: :.( v 5 1 > H r
Saden L;nd Type (See Site Land Type: X orivaia 7 County o JFederzi Dingian QMurcipal D State 0 Othe:
#18iTuclions on paga 24)
| < Morith American Incusiry A. ~ % | B,
| Zizssification System ."‘S\ | L /i ’
' INAICS) Code(s) for the
Site (See instructions on C. 0.
;age 24)
i 7 Site Mailing Address Street or P. 0. Box: SAME
§ ‘See instructions on page a1
. =y City, Town, or Viiiage:
: State:
; Caountry: l Zip Code:
; < Site Contact Persan (See First Name: Ao ;} LA M1 ‘ Last Name: ,~., V[ /€ 3 }
iisirucuons on page 25)
Phone Number & Ext.: Fax Number:
! (845) 623-4948 [Dpticnai)
I
!
‘ <. L2gal Owner ang A. Name of Site's Legai Owner: Date Became Owner (mmldd/yyyy);
: Re \+ <ty | ] | y ~ ¢
| Zperator of the Site (See : Relo. [ A  f |
| ::structions on Pages 2510 | Qwner Type: H Private D County 2 Disiner JdFeceral Qingian QO Municipal  Q State  Q Gther
|| =
)
| B. Name of Site's Operator: Date Became Operatar (mmiddlyyyy):
Nl ) '\ O
Cperator Tyge: QJPrvae 7 County 2 Oistnc: 2 Feqeral Jincian Q2 Mumicigal Q State Q Other

Please complete all sections of the
To: Jack Hoyt, DEPP, US EPA

P
-

orm 8700-12 (Revised 5i20G2)

form. Sign and send the form (with an original signature)
» 290 Broadway, 22 Floor, New York, NY 10007-1866



,/\

OMB#: 2050-0175 Expires %273_1/2(503
epamNo. [ [ [ [ J [ [ []]

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For ltems 2 through 6, mark all that apply.
{Choose only one of the following three categories.)
Q 2. Transporter of Hazardous Waste
3 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute . ;
hazardous waste; or O 3. Treater, Storer, or Disposer of Hazardous Waste (at your

site) Note: A hazardous waste permit is required for this
X b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute activity.

hazardous waste; or
3 4. Recycler of Hazardous Waste (at your site) Note: A
Q c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous hazardous waste permit may be required for this activity.
waste

5. Exempt Boiler and/or Industrial Furnace
In addition, indicate other generator activities. (Mark all that apply)

3 a. Small Quantity On-site Burner Exemption
[ d. United States Importer of Hazardous Waste

.  b. Smelting, Melting, and Refining Furnace Exemption
d e. Mixed Waste (hazardous and radioactive) Generator

Q 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities (Mark all boxes that apply.)
1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
more) [refer to your State regulations to determine what is regulated].

g . 2 a. Transporter
Indicate types of universal waste generated and/or accumulated at your

site. (Mark all boxes that apply): Q b. Transfer Facility
2. Used Qil Processor and/or Revefiner - Indicate Type(s)
Generate Accumulate of Activity(ies)
a. Batteries ) = 1 a. Processor
b. Pesticides 8| Q 1 b. Re-refiner
¢. Thermostats | o) Q 3. Off-Specification Used Oil Burner
d. Lamps Q - 4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies}
e. Other (specify) a a !
. J a. Marketer Who Directs Shipment of Off-Specification
f. Other (specify) Q a Used Qil to Off-Specification Used Qil Burner
g. Other (specify) Q |

2 b. Marketer Who First Claims the Used Oil Meets the
Specifications

3 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Reguqlated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List themin
the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

DO11
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B. Waste Codes for State-Regulated (|
at your site. List them in the order they

DOL1

ie., non-Fedgral) Hazardous Wastes, Please list the waste codes of the State-regulated hazardous wastes handled
are presented in the regulations. Use an additional

page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

13. Certification. | certify under penalty of law that this document and all aitachment

S were prepared under my direction or supervision in accordance with a
system designec to assure that Gualified personnel properl

y gather and evaluate the information submitted. Based on my inquiry of the person or persons 'who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
frue, accurate, and complete. | am aware that there are significant penalties for submitting false information, inclucing the possibility of fine and imprisonment for
knowing violations. (See instructions on page 31)

Signature of owner, operator, or an_ - R ] Date Signed
— N d Official Title r print
//’Euthorize/ representative” 7 Hiae an icla (type or print) (mm/ddlyyyy)

/ / = i ) / NN - / Ve /4|
f{ o S/ / / J / A \ o / . o
\ * L a»u«\""/ /"/{ <o A/ /[ € ’N : 7/’ § f/'/‘: /

g 3 o
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